APPLICATION TYPE: D ORIGINAL D TRANSFER

STATE OF FLORIDA

DEPARTMENT OF HIGHWAY SAFETY AND MOTOR VEHICLES - DIVISION OF MOTOR VEHICLES
NEIL KIRKMAN BUILDING - TALLAHASSEE, FL 32399-0610

APPLICATION FOR CERTIFICATE OF TITLE WITH/WITHOUT REGISTRATION

VEHICLE TYPE: [] OFF-HIGHWAY VEHICLE [] MOTOR VEHICLE [] MoBILE HOME [_]VESSEL

1]

Customer Number

Are you a Florida resident? |:|yes [Cdno

Are you an alien?

OWNER / APPLICANT INFORMATION
Owne

Co-Owner
[Cyes [no

Cyes [no Oyes 0o

Unit Number

Fleet Number

[Jor [Janp

If applicable: [_] Life Estate/Remainder Person [_] Tenancy By the Entirety [ with Rights of Survivorship

NOTE: When joint ownership, please indicate if “or” or “and” is to be shown on title when issued. If neither box is checked, the title will be issued with "and.”
Owner's County of Residence:

Owner’'s Name As It Appears on Driver License (First Name, Full Middle/Maiden Name, Last Name) Date of Birth Sex FL Driver License or FEID/Suffix Number
Co-Owner's Name As It Appears on Driver License (First Name, Full Middle/Maiden Name, Last Name) Date of Birth Sex FL Driver License or FEID/Suffix Number
Lessee's First Name, Full Middle/Maiden Name, Last Name Date of Birth Sex FL Driver License or FEID/Suffix Number
Owner’s Mailing Address(Mandatory) City State Zip
Co-Owner's or Lessee’s Mailing Address (Mandatory) City State Zip
Owner's or Lessee’s Physical Street Address in Florida (Mandatory) City State Zip
Physical Address of Mobile Home (if applicable) Check if in a mobile home rental park with 10 or more lots. D City State Zip
Mail To Customer Name (If different From Above Owner) Date of Birth Sex FL Driver License or FEID/Suffix Number
Mail To Customer Address (If different From Above Mailing Address) City State Zip

[ Exempt

[ Hire (Livery)

[ commercial Mackerel

] commercial Shrimp Recip.
[ commercial Shrimp Non-Recip.

[J commercial Spiney Lobster

[ commercial Oyster

2 MOTOR VEHICLE , MOBILE HOME OR VESSEL DESCRIPTION
Vehicle/Vessel Identification Number Make/Manufacturer Year Body Color Florida Title Number
Previous State of Issue License Plate or Vessel Registration Number Weight Length BHP/CC GVW/LOC VAN USE, IF APPLICABLE
e [] PASSENGER [ oTHER
TYPE HULL MATERIAL PROPULSION FUEL *DRAFT OF VESSEL
[J open Motorboat  [] Houseboat  [] Personal Watercraft| [] Wood [ Auminum | [J outhoard [ sail [ cas (The depth of water a
[ cabin Motorboat ] Pontoon [ canoe O Fiberglass [ steel [ inboard O air Propelled [ Diesel vessel draws)
|:| Auxiliary Sailboat |:| Airboat |:| Other |:| Wood/Fiberglass |:| Inboard/Outboard |:| Electric T IN
[ Inflatable [ sailboat Specify | [ Other ' [ other . [ other : *For all vessals 26' ormore
Specify Specify Specify length and all sailboats
USE OF VESSEL PREVIOUS
[ Recreational (Pleasure) [ commercial Blue Crab [J commercial Stone Crab [J Government [J commercial Sponge OUT-OF-STATE REGISTRATION
[ Dealer/Manuf. [] Commercial Fish [] Commercial Live Bait ] commercial Charter [] Commercial Other NUMBER:

Previously Federally Documented Vessel, Attach Copy of:
[ u.s. Coast Guard Release From Documentation Form; or

|

Copy of Canceled Documentation Papers

State of Principal Use

3 ] BRANDS, USAGE AND TYPE (Check Applicable Boxes)
[JsHORT TERM LEASE [JionG TERMLEASE | [JREBUILT [CpoLice veHicLE | [IprivaTEUSE | [JtAxicas | [IFLOOD VEHICLE [CJiLev venicLe
[JassemgLED FROM PARTS | [_]REPLICA kT car [JoLiper kit [CIMANUFACTURER'S BUY BACK [JeLecTrIC VEHICLE
4 ] LIENHOLDER INFORMATION
CHECK IF [Jrep# [ DL #and Sex and Date of Bith [_] DMV Account # | Date of Lien Lienholder's Name
ELT CUSTOMER [_]
Lienholder's Address City State Zip
I:l If Lienholder authorizes the Department to send the motor vehicle or mobile home title to the owner, check box and countersign:
(Does not apply to vessels). If box is not checked, title will be mailed to the first lienholder. (Signature of Lienholder's Representative)
5 TRANSFER TYPE
IF OWNERSHIP HAS TRANSFERRED, HOW AND WHEN WAS THE VEHICLE, MOBILE HOME, OR VESSEL ACQUIRED?
[ saLe Oerr [ rRepossEssion ] courT orDER [ oTHER (SPECIFY) DATE ACQUIRED | |
6 | ODOMETER DECLARATION

WARNING: Federal and State law requires that you state the mileage in connection with an application for a Certificate of Title. Failure to complete or providing a false statement may result in fines or imprisonment.

I STATE THAT THIS MOTOR VEHICLE'S [_] 5 DIGIT OR [] 6 DIGIT ODOMETER NOW READS |:||:| |:| ) |:||:| |:| (NO TenTHs) MILES, DATEREAD ___/__/__ ANDTOTHE

BEST OF MY KNOWLEDGE THAT IT REFLECTS THE ACTUAL MILEAGE OF THE VEHICLE DESCRIBED IN THIS DOCUMENT, UNLESS ONE OF THE FOLLOWING IS CHECKED:
I:l 1. 1 HEREBY CERTIFY THAT, TO THE BEST OF MY KNOWLEDGE, THE ODOMETER READING REFLECTS THE AMOUNT OF MILEAGE IN EXCESS OF ITS MECHANICAL LIMITS.

CAUTION:
DO NOT CHECK

IF ACTUAL MILEAGE

D 2. | HEREBY CERTIFY THAT THE ODOMETER READING IS NOT THE ACTUAL MILEAGE.

WARNING -- ODOMETER DISCREPANCY

DEALER SALES TAX REPORT AND VEHICLE TRADE IN INFORMATION (IF APPLICABLE)

7
FLORIDA SALES TAX REGISTRATION NUMBER

DATE OF SALE

DEALER LICENSE NUMBER

AMOUNT OF TAX

DEALER / AGENT SIGNATURE

YEAR OF TRADE IN

MAKE OF TRADE IN

TITLE NUMBER OF TRADE IN (IF KNOWN)

VEHICLE IDENTIFICATION NUMBER OF TRADE IN

HSMV 82040 (REV. 02/08) S

www.flhsmv.gov




























FLORIDA INSURANCE AFFIDAVIT

L, do hereby certify that |
Name of Insured

have: [ ] Personal Injury Protection [ ] Property Damage Liability, currently in effect with:

Insurance Company Name / Agent Policy Number / Binder Number Company Number (5 digits)
on the following described motor vehicle

Year Make Vehicle Identification Number
This insurance company is licensed to issue insurance policies in Florida.

UNDER PENALTIES OF PERJURY, | DECLARE THAT I
HAVE READ THE FOREGOING DOCUMENT AND THAT

THE FACTS STATED IN IT ARE TRUE. Signature of Insured
HSMV 83330 (Rev. 11/99) S PURSUANT TO S. 320.02, F.S.

MANDATORY FLORIDA NO-FAULT INSURANCE IS
REQUIRED TO BE MAINTAINED CONTINUOUSLY
THROUGHOUT THE ENTIRE REGISTRATION PERIOD.

FAILURE TO MAINTAIN THE REQUIRED COVERAGE
COULD RESULT IN SUSPENSION OF YOUR DRIVER
LICENSE, LICENSE PLATE, AND REGISTRATION.

PURSUANT TO SECTION 627.733, FLORIDA STATUTES

HSMV 83330 (Rev. 11/99) S




For information on "Discretionary Sales Surtax" (for
each applicable county) go to the Department of
Revenue's website located at:

http://sun6.dms.state.fl.us/dor/taxes/discretionary.html
and click on: Form DR-15DSS.



http://sun6.dms.state.fl.us/dor/taxes/discretionary.html
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